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Outcomes:
In just over two years, CONSAMS has created a highly supportive interdependent network with active working groups dealing with undergraduate medical education, postgraduate training, and research. Specific outcomes include the adoption by partner schools of Universidad Lurio's One-Student-One-Family community health program, which pairs medical students with families living in rural communities to serve as their health advocates. There is also ongoing development of accreditation standards that includes curriculum reviews and a system of external examiners between partner schools; implementation of pedagogical methods appropriate to the contexts of each school (driven from Oulu University); development of interprofessional training programs, specifically at the medical schools of Namibia and Universidad Lurio; and ongoing discussions on the structure of postgraduate training programs and recruitment of clinical faculty for these Outcomes: During the past three years, 112 medical and dental students have used VM as their sole means to study histology. More than three-quarters of staff and students reported in a selfadministered questionnaire that VM was an effective and efficient easy way to study histology. The authors have found VM to be well suited to a new medical school that has limited laboratory space because sessions could be set up easily in a lecture hall or tutorial room.
Comment: VM has not gained wide use in African medical schools, but it has the potential to compliment teaching in histology, histopathology, and microbiology. The authors found VM to be easy to set up, cost-effective, and with high acceptability among students and staff. The glass slides normally used in optical microscopy are expensive, need continual replacement, and require adequate storage space and dedicated facilities. VM, on the other hand, has none of these disadvantages yet provides similar learning opportunities to students. Comment: According to the interviews, the students felt they had more opportunities to practice clinical skills, closer mentoring, and closer interactions with patients at the nontertiary facilities than at the tertiary hospital. Health workers at the nontertiary hospitals also reported improved quality of patient care, increased job satisfaction, and greater interest in research. Those working in the nontertiary health facilities prioritized research that was highly relevant to local practice and policy. In the eBScN training program, county hospitals have retained employees, and the nurses are upgrading their skills without losing income. This innovative approach is successfully addressing some of the HRH challenges in medical education, health care, and research.
Background: Lack and inequitable distribution of human resources for health (HRH) is a major health systems challenge in Sub-Saharan Africa. 1,2 The Partnership for Innovative Medical Education for Kenya (PRIME-Kenya) is an innovative approach that seeks to strengthen health systems by increasing linkages and collaborations in health care, health education, and health research. This approach was informed by concerns of inadequate clinical exposure with increasing undergraduate student enrollment at a tertiary hospital; increasing demand for locally relevant health research; and the desire to retain health workers at nontertiary facilities during and after training.
Intervention:
We focused on three interventions as part of the PRIMEKenya initiative: decentralized training of undergraduate students, building research capacity at 14 nontertiary health facilities, and a nurse training program based on an eLearning platform.
• Decentralized Training. We sought to improve medical education capacity at selected nontertiary health facilities by training facility staff that already had postgraduate clinical training by using e-resources (textbooks, guidelines, and online lectures). Staff that completed the training were appointed as adjunct faculty at the University of Nairobi (UoN Comment: New medical schools have the capacity to be more agile and adaptive to change than their established counterparts. 1 But new medical schools in southern Africa also face daunting challenges primarily due to resource constraints. Working together through networks, alliances, and consortia such as CONSAMS is an approach that can strengthen medical education capabilities in resource-constrained areas.
